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-—" of 1911 to the end of 1931, secured some £70,000,000 iy 
1 Infir National Health Insurance for insurance practitioners. Such epithets as ‘‘ callous,’’ i 
oe acts—are obviously in e nature of an overstatement. : 
-_ CUTS AND CRITICISM And they cannot o applied to the decision taken in i} 
—f| The reduction of the capitation fee fifteen months ago, | October, 1931. For the medical profession to have shown i 
accepted by the Insurance Acts Committee, was met by | itself so out of touch with the national feeling and | 
jnsurance practitioners with a good deal of criticism in emergency of that time would have been unpardonable, ij 
. the correspondence columns of the Supplement in the last | and would have weakened its basis for future negotiations. i 
quarter of 1931. This criticism still continues. A member | The public asked the profession, as the individual patient i” 
of the British Medical Association, in forwarding his | often asks the individual doctor, to accept a reduced fee i 
annual subscription for 1933, felt compelled to protest | for the time being ; in the former case the answer given i 
> and that ‘‘ it is iniquitous that we general practitioners should | was the same as it always is in the latter. i] 
ndoa} be called upon to pay such a sum to a negotiating body i 
a. that has most callously acquiesced on every conceivable i} 
— occasion with the reduction of our remuneration.’’ At the i 
sii) J end of his letter he referred to the ‘‘ somnolent acquies- LONDON INSURANCE COMMITTEE it 
ternal cence [of the B.M.A.] in the reduction of their G.P. Publicity of Medical Service Subcommittee Reports i 
members’ income.’’ This is undoubtedly a serious allega- At a meeting of the London Insurance Committee on a 
Edin J tion, and undoubtedly the practitioner in question believes | December 22nd, with Mr. H. S. ScHILpKRaNT presiding, the | : 
2456 it to be just and accurate. But is it just and accurate? | question of the publication of reports of the Medical Service ig 
(Tele Has he voiced his grievance with a full knowledge of the | Subcommittee prior to the consideration of such reports by the ia 
facts? And what are the facts? They are these. full committee, was again brought forward. The Ministry of ia 
Since the National Health Insurance Act of 1911 there | Health has expressed the opinion that no publicity should be 7 
have been seven alterations of the capitation fee. The | given to any such report before the decision of the committee 4 
first four were increases. The fifth was a-reduction | on the report had been taken. The Medical Service Sub- 
th a accepted by the insurance practitioners in view of the | committee itself had also expressed the view that its reports 
economic conditions of the time. The sixth arose out of | should not be issued to the press prior to the meeting. The 
a Court of Inquiry which awarded a higher sum than that | main committee, however, decided that no alteration should i” 
offered by the Ministry of Health, the latter having been be made in the present procedure, as it would be contrary to 
refused by insurance practitioners on the advice of the | the public interest that the press should not be furnished with a 
Sb. Association. The seventh alteration—the present tem- | the committee’s agenda paper at the time when this is issued 
‘ porary deduction of 10 per cent.—came into force in | to the members. It was added that for some considerable 
= October, 1931. The correspondent referred to above | time no comments had appeared in the press on any matter 
lamented that ‘‘ the B.M.A. is incapable of protecting | dealt with in the agenda which could be likely to cause any i 
our financial interest.’’ Perhaps he was ignorant of the | embarrassment. 
and four increases obtained through the efforts of the Associa* ae 
ie tion, which forced the Government in 1912 to increase Substitutional Cheques ; 
g the capitation fee from 4s. to 7s. 3d. As a result of this Recently a cheque for some £75 sent by the committee 
action insurance practitioners as a whole received, up till | to a practitioner was lost and the practitioner, in applying 
vel the end of 1931, an extra £60,000,000. In 1918, and | for the amount due, refused to sign the usual form of 
a, | again in 1919, the Association obtained for certain sections | indemnity required by the committee. The correspondence 
oi insurance practitioners bonuses which, from 1918 to | which ensued, and in which the Ministry of Health partici- 
4 the end of 1931, brought about a further increase of pated, led to the setting up by the committee of a section to 
a £1,500,000. When the Association, after arbitration, | consider the whole matter of substitutional cheques. It was i} 
secured in 1922 and 1923 a capitation fee of 11s., it put | stated that two or three cheques each quarter go astray, 
another £3,500,000 into the pockets of insurance practi- | whereupon payment is stopped at the bank, a substitutional 
las tioners. In 1924 the Ministry’s offer was refused and | cheque issued, and the practitioner is required to sign a form 
of a Court of Inquiry demanded ; as a consequence the | indemnifying the committee against loss in the event of the 
) Ministry's figure was increased by 6d.: this meant another | original cheque being presented and honoured. The Ministry 
£3,000,000 to the Association’s credit. In 1920 the Asso- | of Health expressed the view that an insurance practitioner 
of ciation obtained an increase of the mileage grant from | is entitled to his remuneration in cash in the absence of any H) 
£34,000 to its present amount of £250,000—another | agreement to accept payment by cheque, and, failing such i 
2 £2,500,000 for insurance practitioners. By its continued | agreement, the cheque is sent at the committee’s risk, and, it 
’ efforts the Association has, since the passing of the Act | if lost in the post, the committee is not thereby absolved from 
‘1477, 
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payment, which, it appears, must be unconditional. The 
fact that a practitioner has in the past accepted payment by 
cheque cannot in itself be construed as an agreement to 
accept payment by cheque in the future. In view of the 
Ministry’s opinion the committee decided that in future, in 
the event of an application being received for the issue of a 
substitutional cheque, such cheque should be issued on the 
payee certifying that the original cheque had not been 
delivered at his address ; if, however, he admits receipt of the 
original cheque, which has been lost since delivery, he is to 
be required, before a substitutional cheque is issued, to sign 
a form of indemnity. 


Psychotherapy and the Range of Service 

The committee decided, with three dissentients, not to agree 
with the opinion of the Local Medical Committee that the 
service of psychotherapy for anxiety-neurosis falls into the 
category of a service involving the application of special skill 
and experience of a degree or kind which general practitioners 
as a class cannot reasonably be expected to possess. The 
report of the subcommittee making this recommendation 
stated that psychotherapy was a form of treatment by sugges- 
tion. Some degree of psychotherapy must exist in connexion 
with all treatment provided by a doctor for a patient. The 
“confidence in the doctor’’ feeling of a patient in the 
reception of any treatment provided for him was of the 
nature of psychotherapy. Psychotherapy did not involve the 
application of manipulative skill or manual dexterity, features 
invariably associated with services which have hitherto been 
held to be outside the scope of a practitioner’s obligations. 
Moreover, the evidence upon which the Local Medical Com- 
mittee had held that the practitioner in question did in fact 
possess the necessary skill and experience appeared open to 
doubt, consisting as it did of attendances at a course of 
lectures and demonstrations by members of the staff of the 
Institute of Medical Psychology. The recommendation there- 
fore was that psychotherapy should not be recognized as an 
established form of treatment outside the scope of a practi- 
tioner’s obligations. 

Dr. E. A. GrecG strongly opposed the recommendation. 
Why was not the subcommittee straightforward enough to say 
that there was something about psychotherapy it did not like, 
instead of taking refuge in the poorest excuses? It was not 
a case of something in which there was ‘‘ an element of 
psychology,’’ but a proper “ full-blown ’”’ case of psycho- 
therapy. If psychotherapy was such an easy thing, he did 
not know why the Institute of Medical Psychology had to be 
brought into existence. As to the absence of manipulative 
skill or manual dexterity, there was none of this in refraction, 
which had been regarded as a special service. He discerned 
in the arguments an attempt to manufacture a case against 
psychotherapy which would “ spoof’’ the committee. Dr. 
R. G. CHase supported the recommendation. There were 
other cases in which doctors had special skill—for example, 
in the treatment of diabetes or of pneumonia—but this was 
not a reason for regarding such services as outside the Act. 

Dr. H. J. Carvate took the same view as Dr. Gregg, 
holding that psychotherapy was an accepted specialist service 
in medicine. The fact that there was a certain amount of 
humbug connected with it should not be allowed to obscure 
the fact that it was a genuine specialism. Of course, it was 
for the Local Medical Committee, in examining the cases, to 
use the utmost care to see that the practitioner claiming did 
possess the necessary knowledge and qualifications. Mr. T. B. 
Layton said that whether psychotherapy was or was not én 
accepted specialism, a certain type of psychotherapy was the 
business of every doctor, whether a general practitioner‘ or 
specialist in some other field. Surely it was not suggested 
that when any branch of medicine became an accepted 
specialty the family doctor should know nothing about it at 
all. The whole trend of medical education was in the opposite 
direction. He hoped that medical men would in future treat 
their patients much more by psychotherapy than in the past, 
but he did not want this seivice to be done by isolated 
practitioners here and there. 

Dr. GrecGc had moved to refer back the recommendation, 
but he withdrew this in order not to delay the reference of 
the matier to the Ministry of Health, which follows upon 
disagreement between the Insurance Committee and the Local 
Medical Committee. stated, the recommendation 
agreed to, with three dissentients. 


was 


MOTOR ACCIDENT PATIENTS 


HOW TO RECOVER FEES 


Attention was drawn in the Journal of December $jg 
(p. 1199) to some of the difficulties in the way of. hospitals 
recovering fees for motor accident cases. There is po 
doubt that the doctor and the hospital have had a bag 
deal in this matter. The position was fully examined by 
the Hospital Committee in 1930, since when it has beeg 
under constant consideration. A method of recovering the 
costs of hospital treatment is the subject of a memorandum 
drawn up by a barrister-at-law for the Central Bureay 
of Hospital Information. By this method no claim js 
made under the Road Traffic Act of 1930, which only 
allows the recovery of a small proportion of the costs of 
treatment. To begin with, it must be stated that this 
method cannot be adopted by any hospital whose con. 
stitution is such that it is prevented from making any 
charges for the treatment or maintenance of its patients, 
Moreover, even when the scheme outlined below is put 


.into action, it will still be necessary to make claims under 
the Road Traffic Act, if (1) the patient refuses to fall in - 


with the scheme or (2) is entitled to free treatment either 
under a contributory scheme or otherwise. 


Tue Soricirors’ Part 

The hospital should invite one or more firms of solicitors 
of good repute in the neighbourhood to aid necessitous 
patients injured in a car accident (which includes every 
form of motor vehicle) in substantiating his claim for 
damages. The firm will be acting as ‘“‘ a poor person's 
solicitors ’’ under the following conditions. Whenever go 
required by a patient, the solicitors will inquire into the 
facts of the accident and advise the patient whether his 
claim for damages is good. If the solicitors consider he 
has no claim nothing further is done. If the patient has 
a good case the solicitors will do everything to substantiate 
the claim and recover damages. As part of this claim 
the solicitors will, with the consent of the patient, include 
the full costs of maintenance and treatment in hospital. 
Hospitals are advised to make their arrangements with 
local solicitors, who are better able to give full attention 
to cases ‘‘on the spot’’; and it can be confidently 
asserted that they will have no difficulty in obtaining the 
services of reputable firms. A small hospital in an isolated 
district would do well to get itself included in the scheme 
adopted by the nearest large hospital. 


Tue HospitaL’s Part 

It is essential that the hospital should have a clear 
understanding with the solicitors as to what charges will 
be made. If the latter decide that the patient has no case, 
the only charge should be a fee of 10s., payable to the 
police for their report of the accident. Usually, of course, 
the matter is arranged by agreement with the insurance 
company, and the solicitors will require a small sum to 
cover office expenses ; this will be paid out of the com- 
pensation recovered. When proceedings in court become 
necessary, the amount of court fees and the probable cost 
of the proceedings, in the event of an unsuccessful case, 
should be ascertained in advance from the solicitors. 

As soon as possible after the admission of a_ patient 
suffering from injuries sustained in a car accident the 
hospital should act as follows: (1) The patient (or his 
relatives) should be asked whether he is a member of a 
friendly society or similar association from which he 3s 
entitled to free advice and the conduct of his claim for 
damages. If he belongs to such a body then the case will 
be dealt with by that body, through which the hospital 
will make its own claim for the costs of maintenance and 
treatment. (2) If the patient is not a member of such an 
organization he should be warned against putting his case 
into the hands of someone he knows nothing about. 
(‘‘ Ambulance chasers ’’ never fail to get 10 per cent. 
the full amount of the compensation.) If the patient has 
no solicitor of his own he should be advised to employ 
one of the firms who have agreed to act in these matters. 
(3) The solicitors having decided that the patient has 4 
good case, the hospital must obtain the patient’s consent 
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for the inclusion in his claim of the expenses incurred by 
the hospital. The hospital should then forward to the 
glicitors its own claim for full cost of maintenance and 
treatment of the patient (including doctor's fees, x-ray 
sxaminations, special treatment, etc.) ; and the patient 
should be asked to sign an agreement to the effect that 
he will pay these costs, or a reasonable proportion of them, 


—— 


out of any money received by him in settlement of his 


av advantages of the scheme are plain. The hospital 
penefits, for it can obtain the full cost of treatment, the 
sum recoverable not being limited, as under the Road 
Trafic Act, to £25. The patient benefits, because he 
recovers the full amount of compensation finally agreed 
ypon without, as is usually the case, parting with 10 per 
cent. to the ‘‘ ambulance chasers.’’ If the insurance com- 

ies involved know they are dealing with reputable 
firms of solicitors they are likely to be more generous in 
their settlements. Hospitals wanting to adopt this scheme 
may wish to know how it is working in hospitals which 
have done so. Inquiries and information, therefore, will 
be welcomed by the Central Bureau of Hospital Informa- 
tion, 12, Grosvenor Crescent, London, W.1. 


Part-time Consultants to London County Council Hospitals 
It is learned that all the part-time consultants and 
specialists to the London County Council hospitals have 
received notice to terminate their appointments. A 
meeting, to which all those practitioners concerned are 
invited, will be held under the auspices of the British 
Medical Association at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, January 17th, at 5.30 p.m., 
to consider the position in all its aspects. It is hoped 
that there will be a large attendance of those who have 
received notice of dismissal. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BatH, BrisroL, AND SOMERSET BRANCH: WEST SOMERSET 
Division.—At Taunton and Somerset Hospital, Taunton, 
Tuesday, January 17th, 3.30 p.m. Address by Dr. J. Stanley 
White: Some recent aspects of endocrinology (illustrated by 
lantern slides). Tea served after the meeting. 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
—At Nuneaton General Hospital, Wednesday, January 18th. 
Paper by Mr. F. A. R. Stammers. 

Dorset AND WeEst Hants BrAncH: West Dorset DIvIsIon. 
—At Blandford Cottage Hospital, Thursday, January 19th, 
3.30 p.m. Election of representative and deputy representa- 
tive for 1933. Patients will be shown by the medical staff, 
and cases discussed. Paper by Dr. M. Bodley Scott: The 
treatment of fractures, with special reference to methods of 
extension (with demonstration of methods). Tea will be 
provided. 

LANCASHIRE AND CHESHIRE Branco: Hype Diviston.—At 
Hyde Town Hall, Wednesday, January 18th, 8.30 p.m. 
Presidential address by Dr. J. A. Hamilton. 

METROPOLITAN COUNTIES BRANCH: FINCHLEY DivisIon.—At 
the Finchley Memorial Hospital, Tuesday, January 17th, 
8.45 p.m. Dr. Leonard Findlay: Acidosis and alkalosis from 
the clinician’s standpoint. 

Metropo.iraN Counties BrancH: Henpon Diviston.—At 
Hendon Cottage Hospital, Friday, January 20th, 8.30 p.m. 
Clinical meeting. Dr. Alexander Fleming: The therapeutic 
value of serums and vaccines. 

METROPOLITAN Counties Brancu: LewtsHam Diviston.— 
At the Town Hall, Catford, S.F.6, Tuesday, January 17th, 
9p.m. Dr. J. F. Halls Dally: Low blood pressure. 
METROPOLITAN CouNTIES BRANCH: STRATFORD DivisioN.— 
At Educational Offices, Stratford, Tuesday, January 17th, 
9.15 p.m. Dr. R. Hutchison: Blood pressure. 
NoRTHAMPTONSHIRE BraNcu.—At Northampton General 
ospital, Tuesday, January 17th, 8.30 p.m. Lecture by Dr. 

The nervous patient. 


W. Dalles Ross: 


Nortu or ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, January 19th, 2.30 to 5.15 
p.m. Scientific meeting. Papers. 

NortH oF ENGLAND BraANncH: MorpetH Dtvision.—At 
Grand Hotel, Ashington, Friday, January 20th, 8 p.m. 
Lecture by Mr. Norman Hodgson: Intestinal obstruction. 

NortH oF ENGLAND BRANCH: SUNDERLAND DIVISION.— 
Annual dance in Meng’s Rooms, Thursday, February 9th, 
8.30 p.m. Tickets 7s. 6d. each. 

SuRREY BraNncH: REIGATE Diviston.—At East Surrey 
Hospital, Tuesday, January 17th, 8.45 p.m. Mr. G. Perkins: 
The modern treatment of fractures. 

SussEX BRANCH: BRIGHTON Diviston.—Clinical meeting at 
Royal Sussex County Hospital, Thursday, January 19th, 
3.45 p.m. Annual dinner at Grand Hotel, Saturday, January 
28th, 8 p.m., when Major H. Lockwood Stevens will describe, 
with cinematograph illustrations, an expedition to Nepal to 
advise on measures to combat malaria. Meetings at Royal 
Pavilion, Friday, February 3rd: lunch, 1.15 p.m. (2s. 9d.) ; 
3 p.m., address by Sir Henry Brackenbury, ‘‘ The essentials of a 
national medical service’’; 7 p.m., dinner (4s. 6d.) ; 8.30 p.m., 
address by Sir Henry Brackenbury, “‘ The sterilization of the 
unfit in its relation to private medical practice—medical 
certification.’” 

YORKSHIRE BraNncH: Leeps Diviston.—Friday, January 
20th, 3.30 p.m. Clinical demonstrations at Leeds General 
Infirmary. 

YORKSHIRE BRANCH: ROTHERHAM Division.—At the Crown 
Hotel, Monday, January 16th, 8.45 p.m., preceded by supper 
(2s. 6d.) at 8 p.m. Address by the Recorder of Rotherham 
(Mr. G. H. B. Streatfeild, K.C.). 


APPOINTMENTS 


Dunn, B. Venn, M.D., F.R.C.S.Ed., Consulting Obstetrician and 
Gynaecologist to the Devon County Council. 

CERTIFYING Factory SuURGEONS.—H. G. Davies, M.R.C.S., L.R.C.P., 
for the Llanidloes District, Montgomery ; F. V. Squires, M.B., 
B.Ch.Camb., for the Wantage District, Berks. 


VACANCIES 

ALL SAINTS’ HospirAL FOR GENITO-URINARY DISEASES, Austral Street, 
S.E.—Clinical Assistants. 

BRADFORD ROYAL INFIRMARY.—Three H.S. (male, unmarried). 

BIRMINGHAM MATERNITY HOSPITAL.—(1) R.M.O. and Registrar. (2) 
Hon. Obstetric S. 

BourNEMOUTH : VicTorIA AND WEST HANTS HospiTau.—(1) H.S. 
(2) C.O. (male, unmarried). 

RoyaAt ALEXANDRA HOSPITAL FOR Sick CHILDREN.—H.S. 
(male). 

Bury INFIrMARY, Lanes.—Senior H.S. 

CHARING Cross HospiTAL, W.C.—Assistant 8. 

CHESHIRE Joint SANATORIUM, Market Drayton.—H.P. (male). 

Crry oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) H.P. (male). (2) Registrar (male), 

COLCHESTER : ESSEX CounTy HospitTaL.—H.S. (male). 

DoRCHESTER: DorsET CounTy HospiTaL.—H.S. (unmarried). 

DowN MENTAL HOSPITAL, Downpatrick.—-Clinical Assistant. 

EALING BorovuGH.—Second Woman A.M.O. for Maternity and Child Wel- 
fare Services. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—H.S. (male, un- 
married), 

EVELINA HospITaL For SICK CHILDREN, Southwark, S.E.—H.P. (male). 

EXETER: RoyAL DEVON AND EXETER HospiTaL.—H.S. (male). 

GREENOCK: ROYAL INFIRMARY.—H.S. (lady). 

HAMPSTEAD GENERAL AND NorTH-WEST LONDON HOSPITAL.—H.P. (male, 
unmarried). 

Ipswich: EAST SUFFOLK AND IPSWICH HOSPITAL.-—H.S. (male). 

LEEDS: HOSPITAL FOR WoMEN.—H.S. 

LIVERPOOL INFECTIOUS D1ISEASES HosPiTALs.—Assistant R.M.O. 

Lonpon Hospital, E.—Assistant P. 

LoNDON JEWISH HospiTAL, Stepney Green.—Second Radiologist. 

MANCHESTER Crry.—Two A.M.O. (male, unmarried) at Withington Hos- 
pital and Institution. 

MANCHESTER ROYAL 
Department. 

MANCHESTER: ST. MARY'S HosprraLs.—(1) Resident Obstetric Officer 
and two H.S. at Whitworth Street West Hospital. (2) Two H.S. at 
Whitworth Park Hospital. 

MARGATE AND District GENERAL HospiraL.—R.M.O. (male). 

MIDDLESBROUGH : Nortu Hospirau.—H.P. (male, unmarried). 

MIDDLESBROUGH : NorTH RipixG INrirMary.—Second H.S. (male). 

MIDDLESEX CoUNTY CoUNciL.—Ophthalmie S. for work at clinics at 
Southall, Southgate, and Wembley. 

NEWCASTLE-UPON-TYNE, Ciry AND COUNTY or.—Assistant M.O.1. 

NEWARK GENERAL Hospirau.—R.H.S. (unmarried). 

PooLE: CorRNELIA AND Doxser HosprraL.—Assistant Anaesthetist. 

PRESTON AND County OF LANCASTER ROYAL INFIRMARY.—C.O. (male, 
unmarried). 

ROTHERHAM (male). 

Reery: Hosprrat or Sr. Cross.—R.M.O. (male). 

Sr. Joux’s HosprraL, Lewisham.—(1) H.P. and (male). (2) Hon. 
Skin P. 

SEAMEN'S Hosprran Sociery.—ILS. (male) at Tilbury Hospital. 


INFIRMARY.—A.M.O. in Massage and Electrical 
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SHREWsBURY: EYE, Ear, AND THROAT HOSPITAL FOR SHROPSHIRE AND 
WALEsS.—H.S. (unmarried). 

STOKE-ON-TRENT: LONGTON Hosprrau.—H.s. 

Victoria HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) Hon. Surgical 
Registrar. (2) H.P. (3) H.S. (4) O.P. Anaesthetist. 

West Lonpnon HospitaLt, Hammersmith Road, W.—(1) Non-resident C.O. 
male. (2) Assistant Gynaecologist. 

Vest END Hospital FoR NERVOUS DISEASES, Gloucester Gate, N.W.— 
(1) Senior H.P. (2) J.H.P. Males. 

eee County CouNciL.—Assistant County M.O. and Assistant 

ee OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Hon. Anaes- 

etist. 


CERTIFYING Factory StrGeoNs.—The following vacant appointments 
are announced: Rothes (Moray), Northampton (Northampton). Appli- 
aN to the Chief Inspector of Factories, Home Office, Whitehall, 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for (1) Burnley, Colne and Nelson and Todmorden County Court Dis- 
tricts; (2) Ashton-under-Lyne and Stalybridge District, Circuit No. 10; 
(3) Birmingham County Court District, Circuit No. 21; (4) Broms- 
grove, Bromyard, Kidderminster, Stourbridge, Tenbury and Worcester 
Jounty Court Districts, Circuit No, 22; (5) Redditch County Court 
District, Circuit No. 53; (6) Basingstoke, and Farnham and Aldershot 
County Court Districts, Circuit No. 51; (7) Okehampton County Court 
District, Circuit No. 57; (8) Tavistock District, Circuit No. 59; (9) 
Falmouth and Truro, Helston, Newquay, Penzance, Redruth and St. 
Austell County Court Districts, Circuit No. 59; (10) Bury and Roch- 
dale County Court Districts, Cireuit No. 5; (11) Physician for Liver- 
pool County Court District, Circuit No. 6; (12) Accrington, Blackburn 
and Clitheroe, Blackpool, Chorley, Lancaster, Preston County Court 
Districts, Circuit No. 4; (13) Bolton, Bury, Rochdale, Oldham, Salford 
County Court Districts, Circuit No. 5; G Leigh, Manchester County 
Court Districts, Ciruit No. 8; (15) Appleby, Brampton, Carlisle, Halt- 
whistle and Alston, Keswick, Penrith, Wigton, Barrow-in-Furness and 
Ulverston, Kendal, Kirkby Lonsdale, Windermere, Whitehaven, and 
Millom, Workington and Cockermouth County Court Districts, Circuit 
No. 3. (The appointments 12 to 15 are for cases of industrial disease 
other than ophthalmic cases and cases of beat-hand, beat-knee, and 
beat-elbow.) Applications to the Private Secretary, Home Office, 
Whitehall, S.W.1, by January 28th. 


This list is compiled from our adcertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society or MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. 
to Fellowship. 

Section of Pathology.—Tues., 8.30 p.m., at the Imperial Cancer 
Research Fund Laboratory, 8, Queen Square, W.C. Demonstra- 
tions. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Sections of Neurology and Psychiatry.—Thurs., 8.30 p.m. Discus- 
sion: Mental and Physical Symptoms of the Presenile Dementias. 
Openers: Dr. Macdonald Critchley and Dr. George Riddoch ; 
Dr. R. D. Gillespie and Dr. T. R. Hill. 

Section of Physical Medicine.—Fri., 5.30 p.m. Discussion: 
of Physical Methods in the Treatment of Heart Disease. Openers, 
Drs. F. G. Thomson, B. T. Parsons-Smith, T. F. Cotton, and 
Geoffrey Holmes. 7.30 p.m., Dinner at Welbeck Palace Hotel. 

Sections of Radiology, and Obstetrics and Gynaecology.—Fri., 
8.30 p.m. Discussion: Radiotherapy in the Treatment of Non- 
malignant Gynaecological Conditions. Openers, Dr. N. S. Finzi 
and Mr. Malcolm Donaldson (with Dr. R. Moore Patterson), 
followed by Dr. F. Hernaman-Johnson and Mr. Norman White. 


Ballot for election 


Value 


Cuetsea Crirnicat Socrety, Rembrandt Hotel, Thurloe Place, S.W.— 
Tues., 8.30 p.m. Discussion: Character Defects in Young 
Delinquents. Opener, Dr. H. T. P. Young. Preceded by dinner 
at 7.30 p.m. 

Huntertan Society, Cutlers’ Hall, Warwick Lane, E.C.4.—Mon. 
9 p.m. Hunterian Lecture by Dr. Einar Thomsen (Copenhagen) : 
Experimental and Clinical Studies of Gastric Juice. 

Royat Socrety oF Tropica Mepicine ann Hyaiene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Dr. F. M. Burnet: Recent Work 
on the Nature of Bacteriophages. Colonel F. P. Mackie, I.M.S. 
(ret.): The Technique of Bacteriophage Investigation as Used in 
India for Cholera and Dysentery. 

Sociery oF Mepicar Orricers or Heartnu, 1, Upper Montague 
Street, W.C.—Fri., 5 p.m. Discussion: What do we Really Mean 
by Mental Deficiency? Speakers, Dr. G. A. Auden and Dr. F. C. 
Shrubsall. 


POST-GRADUATE COURSES AND LECTURES 

FettowsuHip oF MEDICINE AND Post-GrapuaTeE Mepicat AssociaTIoN, 
1, Wimpole Street, W.—National Heart Hospital, Westmoreland 
Street, W.: Special Post-Graduate Course in Cardiology, all day. 
At the Medical Society of London, 11, Chandos Street, W.: Tues., 
4 p.m., Dr. Daniel Davies, Lecture on Views on the Aetiology 
and Treatment of Peptic Ulcer (free to inembers and associates) ; 
Fri., 4.30 to 6 p.m., Dr. Peter Kerley, Demonstration of X-ray 
Films of Chest, Heart, and Intestinal Tract (especially suitable 
for M.R.C.P. candidates). 

CentraL Lonpon Turoat, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.—Fyi., 4 p.m., Mr. J. D. McLaggan, Giddiness. 

Kino’s Hospirar Mepicar Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. H. A. Lucas, Hay Fever and Allied Con- 
ditions. 

Lonpon Hospitar, Stepney Green, E.—Thurs., 4 p.m., Dr. 
M. Schwartzman, X-ray Demonstration. 

Lonpvon Scuoot oF DermatotoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. G. B. Dowling, Seborrhoea— 
Seborrhoeic Dermatitis. Thurs., 3 p.m., Dr. I. Muende, Patho- 
logy Demonstration. 


Nortn-East Lonpon Post-GrapuaTe Prince of Walley 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 P-m., Medi 8 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.39 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wea. 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, 0 tions, 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Child 
Clinics, Operations. Fyri., 10.30 a.m., Throat Clinics ; 230 ty 
5 p.m., Medical and Surgical Clinics, Operations. 

Princess EvizaBETH OF YORK Hospital FOR CHILDREN, Shadwell E 
Wed., 3.30 p.m., Professor Leonard Findlay, Lecture-Demonstra, 
tion on Chorea. Followed by tea. 

Instirute or Pustic Hearty, Queen Square, W.C.—Wed 
4.30 p.m., Inaugural Lecture by Professor W. Langdon Brown, 
Rheumatism and Arthritis as a Public Health Problem, 

Royat Nortnern Hosprtar, Holloway Road, N.—Tues., 3.15 p.m, 
Dr. E. G. B. Calvert, Modern Aids in Digestive Disorders, c 

Sr. Mark’s Hospitat ror Diseasks OF THE Rectum, City Road, Ec 
—Thurs., 4 p.m., Mr. W. B. Gabriel, Appendicostomy—Indic, 
tions, Technique, and Management. 

West Lonpon_ Hosrrrat Post-Grapuate Hammersmith 
Road, W.—Daily, 2 p.m., Medical and Surgical Out-patients 
Operations. Mon., 10 a.m., Medical Wards, Skin Department, 
Genito-Urinary Operations; 2 p.m., Eye and Gynaecological 
ee 3 4.15 p.m., Lecture, Mr. Sinclair, Acute Appen. 

icitis. 


Tues., 10 a.m., Medical Wards, Surgical Demonstm. 
tion; 2 p.m., Throat, Nose, and Ear Out-patients ; 4.15 p.m, 


Lecture, Dr. H. Pritchard, Chronic Infections. Wed., 10 am, 
Medical Wards, Children’s Out-patients ; 2 p.m., Eye Department. 
Thurs., 10 a.m., Neurological Department, Fracture Demonstn. 
tion; 2 p.m., Eye and Genito-Urinary Out-patients ; 4.15 p.m, 
Lecture, Mr. ‘Tyrrell Gray, Disorders of the Viscera. Fy. 
10 a.m., Skin Department ; 12 noon, Lecture on Therapeutics: 
2 p.m., Throat, Nose, and Ear Out-patients. Sat., 10 am, 
Medical Wards, Children’s Out-patients. The lectures at 4.15 p.m, 
are open to all medical practitioners without fee. 

Giascow Post-Grapvuate Mepicat Assocratron.—At Royal Mater. 
nity and Women’s Hospital: Wed., 4.15 p.m., Dr. S. J. Camerbn, 
Obstetrical Cases. 

Liverroot University Scuoor ANTE-Natat Crrnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.80 a.m. 


British Medical Assoritation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, British Mepicar JourNaL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

Scottish Menpicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JANUARY 


(Tele. 


13. ‘Fri. Emergency Committee, 2.30 p.m. 
National Formulary Subcommittee, 11.30 a.m. 
25 Wed. Council, 10 a.m. 
FEBRUARY 
21 Tues. Sir Charles Hastings Lecture at B.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Bathing in Health and 
Disease, 8 p.m. 
Marca 
1 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensuve insertion in the current issue. 

BIRTHS 

Martix.—On January 6th, at Hazelwood, Haslingden, Lancs, to 
Anne, wife of W. M. Martin, M.C., M.D.Glas., a daughter. 

Tarttox.—On December 3rd, 1932, at 1, Alipore Lane, Alipore, 
Calcutta, to Mrs. Tarlton, M.A., M.B., Ch.B.Aberd. (née Flett), 
wife of Edward Smedley Tariton, A.M.I.M.E., a son. 


MARRIAGE 
Lams—Powrre.—On January 4th, 1933, at the Station Hotel, Perth, 
by the Rev. J. M. Gow, B.D., M.C., Culross Abbey, assisted by 
the Rev. J. L. Fyfe Scott, M.A., Rhynd, Thomas Lamb, Coupat, 
Angus, to Janette Jackson Powrie, M.B., Ch.B., D.P.H., youngest 
daughter of Mr. and Mrs. Andrew VPowrie, Earlie Bank, Perth. 


DEATH : 
Serton.—On Friday, January 6th, 1933, Jack Sefton, M.Sc., MB, 
Ch.B., aged 28 years, late of 89, Sandon Road, Edgbaston. 
Deeply mourned by his wife and son, 49, Wentworth 
Avenue, Harborne, Birmingham. 


Printed and publ ished by the British Medical Association, at their Office, Tavistock Square, in the Parish of ‘St. Pancras, in the County of London. 
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